society. This difference is perceived as an agent lowering the value of the group. In case of people with epilepsy, such a factor can be seizures or the necessity to intake medication regularly. Factors conditioning the perception of people with epilepsy include: age, sex, education level, knowing a person with epilepsy and being present during a seizure (Kobau and Price, 2003; Jacoby et al., 2004; Bishop and Boag, 2006; Otoom et al., 2006; Zielińska et al., 2006; Mecarelli et al., 2007; Mecarelli et al., 2010) . Since knowledge has substantial influence on shaping social attitudes towards people with epilepsy, an attempt has been made to investigate the level of knowledge among people of various nationalities based on available literature.
AIM
The aim of the article was to find out an answer to the following question: How does the level of knowledge and perceiving people with epilepsy differ across societies of different countries?
MATERIAL AND METHODS
In the analysis 30 articles, published between 2000-2013, with content linked to the notion of knowledge, perceiving, attitudes towards people with epilepsy, have been included.
Articles included answers to most of the questions listed below.
For knowledge about epilepsy, the following questions have been considered:
• Have you ever heard or read about epilepsy?
• Do you know a person with epilepsy?
• Do you know the cause of the disease?
• Is epilepsy a mental illness/possession? • Is epilepsy a contagious illness?
• Do you know factors triggering a seizure?
• Do you know the rules of proper first aid?
For perceiving people with epilepsy, the following questions were considered:
• Can people with epilepsy frequent school together with healthy children? • Would you agree that your child played with a child with epilepsy? • Would you agree that your child married a person with epilepsy? • Can people with epilepsy be employed?
The articles have been divided into five groups (including 5 continents): Europe -14 articles: six from Poland and eight from other countries, one from New Zealand, 5 articles from America, six works from Asia and four from Africa (Table 1) . In the analysis, the following information has been included: title of the journal, the studied group, location of the research, the instrument, knowledge and opinion about people with epilepsy.
REVIEW
The knowledge of the disease specifics and perceiving people with epilepsy in each individual country.
Europe

Poland
Analysis of studies with characteristics of people with epilepsy has been made to investigate the specifics of people with epilepsy group. Majkowski and coworkers (2003; Majkowski and Majkowska-Zwolińska, 2007 ) thoroughly characterized demographic, social and medical features of Polish patients in 2001 and 2006 . The article comprises results from 19 Polish medical outpatients' centers treating people with epilepsy (Majkowski and MajkowskaZwolińska, 2007) . The average age of patients was 27. One third of the studied group was of school age (up till 18). Females slightly predominated (53.9%). The mean time of epilepsy duration was 12.4 years. 55.8% of the group had secondary or university education. On third was married, 50% lived on pension or attendance allowance. 16.5% were employed, only 3.7% of respondents reported they did not work because of the disorder. Comparison of the studies from 2007 with those from 2000 revealed that the only change was the increase of: people with university education and more frequent treatment with new antiepileptic drugs.
The above mentioned data were supplemented by the results gathered by the international SPOKE project, these results concerned the level of knowledge among people with epilepsy and their families (Niedzielska et al., 2004) . 41% people with epilepsy identified that their problems with finding employment was due to their epilepsy. Antiepileptic drugs were taken by 98% of the patients, 81% declared good or quite good control of seizures. The average level of knowledge among patients was 22 on 31 total points. Almost 75% of the group had little knowledge of the disease process. Patients most of all, did not know the aetiology of epileptic seizures. A higher level of knowledge was found in the group of people with higher education level. Negative influence of the disease on professional activity was observed by 78% of patients, 67% on relations with a partner and 44% with friends. In the knowledge measure questionnaire carers got similar level of 22 points. The following articles serve as an example of studies investigating the level of knowledge about epilepsy among healthy teenagers and adults: Siemiński et al., 2002; Marszał et al., 2003; Kłos et al., 2005; Zielińska et al., 2006; Talarska et al., 2014 . The majority of these publications refer not only to the assessment of the level of knowledge, but they also study attitudes.
The knowledge of factors triggering a seizure was confirmed by 27% of high school teenagers (Kłos et al., 2005) and 29% of junior secondary school students (Zielińska et al., 2006) and almost 57% among teachers (Zielińska et al., 2009 ). In the study of Siemiński et al. (2002) 24.5% of the studied teenagers agreed with supernatural aetiology of epilepsy. In the same study 95.1% of students believed that children with epilepsy can frequent school together with their healthy peers, in the study of Kłos et al. (2005) it was 71.3% of high school students and 90.7% of teachers (Zielińska et al., 2009) . Out of the studied group, 84% of respondents expressed their willingness to make friends with a peer with epilepsy (Kłos et al., 2005) . Only 12.3% would be afraid to work with a person with epilepsy (Siemiński et al., 2002) . Correct answers concerning proceedings during a seizure were given slightly more often by teenagers who knew people with epilepsy. Both, teachers (71.3%) and teenagers (64.7%) would react incorrectly during a seizure, i.e. they would put an object between jaws (Siemiński et al., 2002; Zielińska et al., 2009) . The majority of information about the disorder was acquired by respondents from TV. In the study of Siemiński et al. (2002) 86% of the group believed that people with epilepsy should inform employers and coworkers that they have the disorder. Almost four fifths of the teachers were convinced that epilepsy can be an obstacle when applying for work in some professions. Zielińska et al. (2009) reported a statistically significant association between knowing someone with epilepsy and knowing the factors triggering a seizure, symptoms accompanying a seizure, proper behaviour during a seizure and participation of children in physical education classes. Marszał et al. (2003) also conducted a study among junior secondary school students. Only 10% of the studied group knew what to do during a seizure. Regarding factors that trigger a seizure, they included: alcohol (70%), going to bed late (50%), discotheque lights (40%), working at the computer (28%). The majority of information was obtained by teenagers from the media. The possibility of attending school by children with epilepsy along with their healthy peers was confirmed by 90% of the group, however 44% did not accept their participation in physical education classes. Talarska et al. (2014) conducted a study among employees of service and trade companies. Over a half (58%) of respondents declared accepting attitude towards people with epilepsy. Positive answers about employing people with epilepsy were given by 46% of the group. The majority of respondents (88%) wanted patients to inform employers and coworkers about their disorder but only 63% would themselves admit to have it, in case they were ill, in the work place. Over 56% of the group expressed their desire to learn more about epilepsy, especially when it comes to first aid.
Other European countries
Analysis of publications from different countries show that over time knowledge of epilepsy and tolerance towards people with epilepsy has grown. A good example is that of a study undertaken in the Czech Republic (Novotna and Rektor, 2002) . Comparing 1981 with that of 1997/98 knowledge about the specifics of the disorder among respondents grew from 78% to 94%. However, 30% of respondents still thought epilepsy was a mental illness. Intolerance towards patients significantly decreased from 29% to 13%. For over 55% of respondents the main source of information about epilepsy was the media. Those respondents who were not ready to help during a seizure gave the following reasons: 33% did not have proper knowledge, 15% were afraid to help others, 18% were afraid that they were not properly prepared, 3% had doubts whether they would be able to tell between an epileptic seizure and an alcoholic attack.
Italy Mecarelli et al. (2007) conducted in 2005 studies among teenagers of high schools and university students and in 2009 general social studies on people aged over 18 (Mecarelli et al., 2010) . 93.4% of adults, 88% of high school teenagers and 96% of university students admitted to knowing about epilepsy. The aetiology of the disorder was unknown to 50.4% of general social study participants and 33% of teenagers. Study partic-ipants most often gave, as aetiology factors, a head injury and a genetic factor, whereas teenagers and students -a genetic factor and stress. For 4.1% of people in the general social study, epilepsy was considered to be the reason for possession (being possessed by an evil spirit). The knowledge of first aid during a seizure was confirmed by 36.9% of the studied group. Additionally, respondents (general social study/teenagers) thought that epilepsy limited: possibility to acquire a driving license (79.8%/23%), develop a military career (71.1/55%), get regular employment (57.0%/56%), get married (46.2/12%) and procreate (38.7%). Authors showed that there is a correlation of the level of knowledge and attitudes of adult society with an education level, age and sex. Younger persons and women were more critical in respect to marriage, having children and they associated the disorder with the possibility to be possessed.
Austria
In Austria 2,128 adult citizens took part in the research (Spatt et al., 2005) . Knowledge of the disease was declared by 89% of the group. Epilepsy was seen as a mental illness by 11% of respondents, 29% did not know the aetiology. In the entire studied group only 10% of respondents showed negative attitudes towards people with epilepsy. The majority of participants (80%) were convinced that children with epilepsy could take up school together with their healthy peers, 11% believed they should frequent special schools. Sex had influence on the knowledge level and attitudes towards people with epilepsy. Women spoke more positively only about marriage of their children with persons with epilepsy. The youngest (14-18) and oldest (> 70) age groups showed more often negative attitudes. People with higher education had higher level of knowledge and acceptance of marriages with a person with epilepsy.
Great Britain
In the research conducted in Great Britain, scientists made an attempt to assess knowledge and social attitudes towards people with epilepsy (Jacoby et al., 2004) . It was shown that the majority of people associated an epileptic seizure with a general tonic-clonic seizure. Almost a half of respondents believed that epilepsy is a consequence of a nervous system diseases, a brain disease or a birth defect. When it comes to the assessment of a professional activity they thought that patients should not work as: a soldier (57%), a police officer (46%), a fire fighter (72%), a truck driver (87%), a factory worker (33%), a nurse (28%), a teacher (20%) or a a shop assistant (6%). When compared to healthy people, 71% of the group thought that people with epilepsy were equally intelligent, 61% that they could be equally successful, 73% that they could play will healthy children. Statistical analysis showed more positive attitudes and a higher knowledge level in: women, people who had a patient with epilepsy in their family, middleaged people and with a higher level of education. The lowest level of knowledge was found in teenagers and young people aged 16-24.
Turkey
The study looked at teenagers before and after an educational program (Ok Bozkaya et al., 2010) . Before the training, 49.9% heard or read about epilepsy. 49.1% associated epilepsy with some supernatural illness before and 39.6% after the training. Before the program teenagers more often gave 'food' as a factor triggering a seizure and 'a short sleep' after the training. Less teenagers (30.1%) believed that the head should be protected during first aid before the program and more (54.2%) after it, whereas 19.1% before believed that something should be put between jaws and 36.4% of the group after. A necessity to call for help was reported by 43.7% before and 50.9% after the program.
Another example of a good training outcome was presented by Bekiroğlu et al. (2004) , this time teachers of primary schools from Istanbul participated. Before the training 69.3% of the group heard or read about epilepsy, 59.4% knew a person with epilepsy. Out of the group 17.8% believed epilepsy to be a mental illness before the training and 7.0% after it. The biggest changes were observed in the way first aid was delivered. Before the training 41.3% knew how to do it during a seizure and after the training 97.9%. The number of people who would offer an onion or Eau de Cologne to smell dropped from 19.7% to 1.2%. After the training, 77.4% of participants would marry a person with epilepsy in comparison to 59.1% before the seminar. However, less people would agree for their children to marry a person with epilepsy, a change from 24.4% to 26.2%. 86.3% of the group would offer employment to a person with epilepsy before and 97.7% after the training. A statistically significant correlation was found with the majority of answers before and after the training. Statistically significant correlation was also found between majority of answers in the test before and after the training and sex taken into account. Women overall gave more positive answers than did men.
Australia and Oceania
New Zealand
A study by Hills and Mckenzie (2002) has investigated the knowledge and attitudes of New Zealand residents towards people with epilepsy. Almost the entire group (96%) had heard about epilepsy and only 1% of respondents believed that epilepsy was a form of insanity. Knowledge of possible causes of epilepsy was confirmed by 68% of the group. 91% did not oppose starting up a family with people with epilepsy. However, 69% thought there should not be equal chances in employing people with epilepsy. 60% of the group had knowledge about pharmacological treatment of epilepsy. More women than men spoke positively about their children getting married with a person with epilepsy and about equality when employing people with epilepsy. Among elder people (over 60) the most negative answers were about the possibility that their children may marry a person with epilepsy and the fewest about employing a person with epilepsy.
The studied group showed substantial knowledge about epilepsy.
North and South America
USA
Some of the biggest studies that were conducted in the USA include, Austin et al., (2002) , Kobau and Price (2003) , Bishop and Boag (2006) .
The study carried out in 2002 (Kobau and Price, 2003) focused on knowledge among persons aged over 18. About one third of the group knew someone with epilepsy, almost the same number knew what to do during a seizure and about a half of the group witnessed a seizure. The most often source of information was the media: TV or the Internet. Statistically significant correlation was found between the level of knowledge and age, sex and education. Women showed better knowledge than men. Persons aged 18-24 and over 65 had a low level of knowledge about epilepsy. The main conclusion that the authors drew was that there was a low level of knowledge about epilepsy among society members. Widely available information does not increase the level of knowledge about epilepsy and first aid. Hence, according to authors, educational campaigns should be created to increase the knowledge and built positive attitudes towards people with epilepsy.
The work of Bishop and Boag (2006) in a way completes the above mentioned study. The authors measured the level of knowledge and attitudes towards people with epilepsy among teachers from primary and secondary schools. Also in the study of Austin et al. (2002) -teenagers aged 13-18 were investigated and the mean age of the teachers was 42.8 and had a seniority 15.97 years. More than a half had rarely had contact with people with epilepsy. Among students, only 21% of the group knew someone with epilepsy. A low level of knowledge about epilepsy was reported by 70% of teachers and 67% of students, most of all they did not feel that they were prepared adequately to administer first aid. Epilepsy as a mental illness was perceived by 19% of students (Austin et al., 2002) . Almost a half believed that persons with epilepsy can have a driving license and that they can frequent school together with their healthy peers. About 70% of students expressed willingness to make friends with their peers with epilepsy. As to a professional career -42% of the group spoke positively on the professional activity of people with epilepsy. Only 5% of students had lessons about epilepsy. The main source of information about the disorder for teachers were brochures (44%), websites (30%) and meetings with specialists (31%) (Bishop and Boag, 2006) . Over 90% of the teachers were willing to increase their knowledge about the disorder.
The level of knowledge about epilepsy was influenced by the level of education, currently teaching children with epilepsy and contact with the patients. Positive attitudes of the teachers were connected with their bigger professional experience, higher education, female sex, currently teaching children with epilepsy and knowledge about epilepsy.
Canada
The research was conducted among students of psychology and technical disciplines (Young et al., 2002 ). Students showed a good level of knowledge. Only 9% of students linked epilepsy with a mental illness. Students who knew a person with epilepsy had greater knowledge of the disease. Positive attitudes were shown by 90% of the group. Out of the group 95% accepted getting married with a person with epilepsy. Against having children by people with epilepsy was 11%, and 14% of the students did not wish to employ a person with epilepsy.
Women considerably more often declared positive attitudes towards people with epilepsy.
Brazil
Teachers of three education levels were included in the study: middle school, high school and college (Dantas et al., 2001) . Almost all teachers read or heard about epilepsy. About 87% knew a person with epilepsy and about 85% had witnessed a seizure. Some teachers believed that epilepsy is a contagious disease. A few (7% from middle school and 5% from high school) opposed participation of a child with epilepsy in their classes. The majority of teachers thought that people with epilepsy are discriminated after they admit to be ill. A similar percentage thought that students with epilepsy had an intelligence level as that of healthy students. Only one third of the teacher group from the middle school and 50% from college knew what to do during a seizure. About 4.0% of teachers would put an object between jaws during a seizure. The authors concluded that it was a necessity to increase clinical knowledge and also about first aid among teachers.
Asia
In the social study in Jordan the mean age was 26.69 (Otoom et al., 2006) . Over 80% of the group had over 12 years of education. In the sector connected with health worked, 38.7% responded. Over 70% believed that people with epilepsy should be treated by neurologists but 25.4% also suggested a hypnotherapist, and 22.6% a religious healer. 7.6% said that people with epilepsy can be treated with herbal medication. According to 82.6% of the group, the most important action during a seizure is to protect the head and 26.4% would place an object between jaws. 45.8% confirmed the possibility to give water to drink during a postictal phase. Only 23.4% was convinced that medications positively influence the condition of patients.
Authors showed a relationship between the level of knowledge and age, sex, the level of education and occupation in the studied group. More correct answers were given by women, middle-aged persons (40-59) and those with higher education.
A similar scope of data in studies from Thailand (Kankirawatana, 1999) , Malaysia (Ab Rahman, 2005) , India (Pandian et al., 2006) , Pakistan (Shafiq et al., 2007) and South Korea (Choi-Kwon et al., 2004) enables to compare the results directly. In Malaysia 86.5% of students heard or read about epilepsy and 55.6% of the group had witnessed a seizure (Ab Rahman, 2005) . In Thailand only 38.0% of teachers read or heard about epilepsy. From the mass media (TV, magazines) information was gained by 38.7% of respondents (Kankirawatana, 1999) . In Pakistan 87.5% of people heard about epilepsy (Shafiq et al., 2007) . The majority learned about the disorder from friends (80.5%), some from the press -11.7% and from TV 9.4%. In India, 98% of students heard or read about epilepsy (Pandian et al., 2006) and in South Korea about 92% (Choi-Kwon et al., 2004 ). An epileptic seizure was observed by 63.9% of persons. The majority (78.3%) learned about the disorder from other people.
Only one third of the group in Malaysia knew about the aetiology of epilepsy (Ab Rahman, 2005) . Epilepsy as contagious disease was recognized by 4.9% of the group and 5.3% believed the cause was evil spirits. In Thailand (Kankirawatana, 1999) among the disorder causes teachers gave injury (17.7%) and infections (15.0%). Epilepsy as a form of insanity was described by 18.0% of the group and as being possessed by 0.9%. In Pakistan epilepsy as a contagious disease was described by 34% of respondents (Shafiq et al., 2007) . In India half of the group thought that epilepsy was a brain disorder. 34,1% believed the disorder was of a hereditary background, and 13.9% that it was contagious. In South Korea almost a half of the group believed that epilepsy was a hereditary disorder, one third that it was a brain disorder. As a mental illness epilepsy was taken by 5.1% of the group. Supernatural character was seen in this disorder by 3% of the group (Choi-Kwon et al., 2004) .
In Thailand about 86% of the study participants did not know how to deliver first aid. 73% would place an object in the mouth during a seizure (Kankirawatana, 1999) . Students in India, while performing first aid, would take a patient to hospital (62.4%), 24% would spray the face with water and 7.5% thought that during a seizure a person should be holding keys (Pandian et al., 2006) .
In Malaysia 46.3% thought epilepsy was a curable disorder (Ab Rahman, 2005) , in Pakistan over a half (54.2%) believed that antiepileptic drugs were the best form of treatment but 33.1% would choose religious methods (Shafiq et al., 2007) . In India over a half (59%) of students believed it could be treated with Ayurvedic approach and 55% with allopathic, one fifth saw the success of the treatment also in exorcisms (Pandian et al., 2006) . The best place of treatment according to respondents in South Korea was hospital (Choi-Kwon et al., 2004) .
When analyzing attitudes towards a student with epilepsy, it has been found that 60% of respondents in Malaysia thought that epilepsy was not an embarrassing disorder and 70% that patients should not hide that they are ill. Also over a half of the group (60%) did not see any contraindications to participate in the physical education classes (Ab Rahman, 2005) . In Thailand 9.8% of teachers were afraid to have a student with epilepsy in their class. Almost all (94.7%) teachers would agree that their children should play with a child with epilepsy and 41.2% that they got married (Kankirawatana, 1999) .
Based on conducted statistical analysis in Pakistan the following relationships were detected: educated men more often heard about epilepsy, a person who learned about epilepsy from health service or from TV more often believed that epilepsy was curable and antiepileptic drugs effective. Persons who were not educated nor had knowledge about epilepsy nor witnessed an epileptic seizure thought that people with epilepsy, including those on medications, should be isolated from healthy individuals. They more often believed that epilepsy was a contagious disorder and that patients could not continue their academic education. Men had better knowledge than women (Shafiq et al., 2007) .
Almost a half (45%) of Indian students that participated in the study thought that society discriminated against a person with epilepsy. One third was convinced that epilepsy was an obstacle to find employment. Additionally, 13% of students would unwillingly sit in the classroom next to a child with epilepsy. Based on the statistical analysis authors concluded, that girls more often than boys were acquainted with a person with epilepsy. Muslims were more often convinced, compared with Hindus, that the cause of the disorder were sins of ancestors (Pandian et al., 2006) .
In South Korea, 81,9% agreed that children with epilepsy should play with healthy children and 37.8% agreed that their child could marry a person with epilepsy. 87.4% would work with a person with epilepsy but only 37.5% would employ such a person. After having analyzed the outcomes statistically, the authors concluded that older persons with a lower knowledge level preferred alternative treatment methods and herbal doctors. Persons with negative attitudes towards marriage and having children by people with epilepsy believed that epilepsy was hereditary and incurable. Persons who were against employing people with epilepsy did not believe much in the success of the treatment (Choi-Kwon et al., 2004) .
Africa
Four publications containing information that enabled comparison of data have been reviewed (Millogo and Siranyan, 2004; Birbeck et al., 2006; Shehata and Mahran, 2010; Njamnshi et al., 2010) .
In these publications the studied groups, apart from students in Cameroon, were teachers. In Egypt 100% of respondents knew or heard about epilepsy, 98% in Bobo-Dioulasso (Burkina Faso), 95.6% in Zambia and 94.7% in Cameroon. In Cameroon brain diseases were believed to be the main cause of the disorder (18.5%), followed by mental illnesses (14.3%) and heredity (12.4). Students who believed that epilepsy was a contagious disease gave as a possible source: waste gas (27.5%), saliva (14.1%) and blood (7.0%) (Njamnshi et al., 2010) . In Egypt 10.2% of teachers believed that epilepsy was a form of mental illness (Shehata and Mahran, 2010) . In Zambia respondents gave as a main cause of the disorder: a brain injury (71.6%) and spirit possession 20% (Birbeck et al., 2006) . Out of all teachers in the study, in Bobo-Dioulasso (Burkina Faso) 43.2% believed epilepsy was a central nervous system disease, 11.9% a contagious disease and 30.7% a madness. 40.0% of the group had first aid knowledge. Almost four fifths of the group stated that during a seizure would remove dangerous objects and secure the head. 27.5% of respondents would place an object between jaws (Millogo and Siranyan, 2004) . In Cameroon during a seizure 41.6% of students would place an object in the mouth and 1.1% would give their own blood to drink (Njamnshi et al., 2010) . Two thirds of the group recommended treatment advised by a doctor but 30% suggested a traditional healer and asking for help from God.
In Zambia four fifths of teachers thought that treatment should be advised by a doctor but over one third that it should be a traditional healer or a church healing session (Birbeck et al., 2006) .
Factors influencing attitudes of students in Cameroon were: the belief that epilepsy is a contagious disease or some form of a mental illness, witnessing a seizure, female sex, Christian denomination and a higher education level (Njamnshi et al., 2010) .
In Egypt only 1.1% of the group confirmed negative perception of students with epilepsy. 14.3% of the teachers thought that students with epilepsy had greater problems because of mental changes (Shehata and Mahran, 2010) . A place of education for students with epilepsy, according to 45.5% of the teachers, should be a school with healthy students and for 4.8% a special school.
In Zambia teachers showed positive attitudes (Birbeck et al., 2006) . 96.6% would agree that their children could play with children with epilepsy, 75.8% believed that children were equally intelligent as healthy children. 44.2% of respondents, agreed that their children could marry a person with epilepsy. Statistical analysis showed that people who knew persons with epilepsy or saw a seizure were more tolerant.
In Bobo-Dioulasso (Burkina Faso) epilepsy as a discrimination reason was noted by 73.1% of the group though, 81.2% of teachers believed that children with epilepsy were equally intelligent as healthy individuals (Millogo and Siranyan, 2004) .
The majority of teachers would like to get information about first aid and aetiology as well as disorder specifics during a training (Birbeck et al., 2006, Millogo and Siranyan, 2004) .
Some respondents already during a study signaled their willingness to participate in the training about the disorder specifics and first aid (Kobau and Price, 2003; Millogo and Siranyan, 2004; Birbeck et al., 2006) . Positive influence of education was shown by authors of the study conducted in the Czech Republic (Novotna and Rektor, 2002) and Turkey (Bekiroğlu et al., 2004; Ok Bozkaya et al., 2010) . To increase the level of knowledge among students Zielińska et al., (2006) proposed an educational lesson plan for teachers. May and Pfäf-flin (2002) assessed the effectiveness of the program Modular Service Package Epilepsy (MOSES) among people with epilepsy. After a short, 2-day training, its participants were satisfied with the program and demonstrated improvement in dealing with their own condition.
The above described observations support the necessity to design educational programs both, among patients and students who will constitute a base for the general social knowledge.
Described background reveals an important role of teachers who, as shown by the literature review, often lack the necessary knowledge themselves (Kankirawatana, 1999; Millogo and Siranyan, 2004; Birbeck et al., 2006; Zielińska et al., 2009; Shehata and Mahran, 2010) . Thus, there should be trainings for this group of workers as well.
The channel for public education that should be used is the media, particularly TV, as it was many times the only source of information about epilepsy in the various studied societies.
